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Your Information:
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County of Riverside

Responsive Dec. to Request for Order Cover Sheet

Name (First, Middle, Last):

Street Address:
City, State, Zip Code:

Telephone Number (home or cellular):

Type Petitioner’s name here (person who started case):

Type Respondent’s name here:

When is vour hearing

date, time, and department?

Date: Time: Dept.:
Please check off what the OTHER PARTY has requested:
Child Support Child Custody Visitation Spousal Support

Attorney Fees & Costs

Case number:

What Courthouse will your hearing be at? (choose location listed on

Injunctive Order Other

the papers vou were served):

*SELECT COURT ADDRESS*




FL-320

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name): Se]f_Represented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
STREET ADDRESS:
MAILING ADDRESS: *SELECT COURT ADDRESS*
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARTY:

FOR COURT USE ONLY

RESPONSIVE DECLARATION TO REQUEST FOR ORDER

HEARING DATE:

TIME: DEPARTMENT OR ROOM:

CASE NUMBER:

1. [ cHILD cusToDY

a. [ I consent to the order requested.
b. 1 1do not consent to the order requested, but | consent to the following order:

2. [_1 CHILD VISITATION (PARENTING TIME)
a. [__] 1 consent to the order requested.
b. 1 1 do not consent to the order requested, but | consent to the following order:

3. [ cHiLD supPPORT

a. [__] 1 consent to the order requested.

b. [ 1 consent to guideline support.

c. L1 1do not consent to the order requested, but | consent to the following order:
(1) C_] Guideline
2 1 other (specify):

4. [ sPouUsAL OR PARTNER SUPPORT
a. [ 1 consent to the order requested.
b. [_] I do not consent to the order requested.

c. [ 1 consent to the following order:

Page 1 of 2

Form Adopted for Mandatory Use
Judicial Council of California
FL-320 [Rev. July 1, 2012]

RESPONSIVE DECLARATION TO REQUEST FOR ORDER
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FL-320

PETITIONER/PLAINTIFF: CASE NUMBER:

RESPONDENT/DEFENDANT:

OTHER PARTY:

. [ ATTORNEY'S FEES AND COSTS
a. L1 1 consent to the order requested.
b. [_] 1do not consent to the order requested.

C. |:| | consent to the following order:

1

6. (L1 PROPERTY RESTRAINT
a. ] I consent to the order requested.

b. |:| | do not consent to the order requested.
c. [ 1 consent to the following order:

7. 1 PROPERTY CONTROL
a. (] 1 consent to the order requested.
b. |:| | do not consent to the order requested.

c. [ 1consentto the following order:

8. (] OTHER RELIEF
a. L1 1 consent to the order requested.

b. [__] I do not consent to the order requested.
c. |:| | consent to the following order:

9. [_] SUPPORTING INFORMATION
[ contained in the attached declaration. (You may use Attached Declaration (form MC-031) for this purpose).

NOTE: To respond to domestic violence restraining orders requested in the Request for Order (Domestic Violence Prevention)
(form DV-100), you must use the Answer to Temporary Restraining Order (Domestic Violence Prevention) (form DV-120).

| declare under penalty of perjury under the laws of the State of California that the foregoing and all attachments are true and correct.

4

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

FL-320 [Rev. July 1, 2012] RESPONSIVE DECLARATION TO REQUEST FOR ORDER Page 2 of 2

Date:




MC-031

— PLAINTIFF/PETITIONER: CASE NUMBER:
DEFENDANT/RESPONDENT:

DECLARATION

(This form must be attached to another form or court paper before it can be filed in court.)

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
] Attorney for L1 Plaintiff |:| Petitioner [_] Defendant
|:| Respondent |:| Other (Specify):
P etiol Counilof Catormia - ATTACHED DECLARATION
MC-031 [Rev. July 1, 2005] Page 1 of 1

American LegalNet, Inc.
www.USCourtForms.com




FL-150

To keep other people from
seeing what you entered on
your form, please press the
Clear This Form button at the

TELEPHONE NO.: end of the form when finished.
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name): Self—Represented

SUPERIOR COURT OF CALIFORNIA, COUNTY oF RIVERSIDE
STREET ADDRESS:

MAILING ADDRESS: *SELECT COURT ADDRESS*
CITY AND ZIP CODE:

BRANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

CASE NUMBER:

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)

a. Employer:
Afttach copies b. Employer's address:
of your pay . .
stubs for last c. Employer's phone number:
two months d. Occupation:
(bla_ck out e. Date job started:
social f.  If unemployed, date job ended:
security
numbers). g. |work about hours per week.
h. 1getpaid $ gross (before taxes) (O] permonth [ perweek [ perhour.

(If you have more than one job, attach an 8'2-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.)

2. Age and education
a. My age is (specify):

b. | have completed high school or the equivalent: ] Yes C 1 No If no, highest grade completed (specify):
C. Number of years of college completed (specify): L] Degree(s) obtained (specify):

d. Number of years of graduate school completed (specify): L1 Degree(s) obtained (specify):

e.

I have: [l professional/occupational license(s) (specify):
1 vocational training (specify):

3. Tax information
a. [__1 Ilast filed taxes for tax year (specify year):
b. My tax filing status is L] single 1 head of household [__] married, filing separately
L1 married, filing jointly with (specify name):
c. Ifile state tax returns in [ California [__1 other (specify state):
d. | claim the following number of exemptions (including myself) on my taxes (specify):

4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $
This estimate is based on (explain):

(If you need more space to answer any questions on this form, attach an 8'2-by-11-inch sheet of paper and write the
question number before your answer.) Number of pages attached:

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:
4

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 4
Family Code, §§ 2030-2032,
Form Adopted for Mandatory Use INCOME AND EXPENSE DECLARATION s s S0 ataa,

Judicial Council of California

FL-150 [Rev. January 1, 2007] 4050-4076, 4300-4339

www.courtinfo.ca.gov

American LegalNet, Inc.
www.FormsWorkflow.com




FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal
tax return to the court hearing. (Black out your social security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average
and divide the total by 12.) Last month monthly
a. Salary or wages (gross, before taxes). . ... ... .. $
b. Overtime (gross, before taxes) . . ... . . $
c. Commissions Orbonuses. . . ... .. ... .. $
d. Public assistance (for example: TANF, SSI, GA/GR) 1 currently receiving . ................ $
e. Spousal support [ 1 from this marriage [ 1 from adifferent marriage . .. ... $
f. Partner support L1 from this domestic partnership L1 from a different domestic partnership $
g. Pension/retirement fund payments. . . ... ... $
h. Social security retirement (Not SSI) . . . .. ... $
i. Disability: [ Social security (notSSI) [__1 State disability (SDI) [__] Private insurance . $
j- Unemployment compensation . . . ... ... $
K. Workers' compensation . . ... ... . $
I.  Other (military BAQ, royalty payments, etc.) (specify): ... ... .. i $
6. Investment income (Aftach a schedule showing gross receipts less cash expenses for each piece of property.)
a. Dividends/interest. . . ... .. . $
b. Rental property iNnCoOmMe . ... ... . $
C. TruStinCOmME. . . ..o e $
d. Other (SPECiTY): . . . o $
7. Income from self-employment, after business expenses for all businesses. . ... ................ $
lamthe [__] owner/sole proprietor [ 1 business partner L1 other (specify):
Number of years in this business (specify): TOTAL INCOME: $

Name of business (specify):
Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the information above for each of your businesses.

8. [__1 Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and
amount):

9. [ Change in income. My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
a. Required union dues . .. ... ... .. $
b. Required retirement payments (not social security, FICA, 401(k), or IRA). . . .. ... ot $
c. Medical, hospital, dental, and other health insurance premiums (fotal monthly amount). .. ..................... $
d. Child support that | pay for children from other relationships. .. ............ ... . . .. $
e. Spousal support that | pay by court order from a different marriage. . . . ........ ... . $
f. Partner support that | pay by court order from a different domestic partnership ............................. $
g. Necessary job-related expenses not reimbursed by my employer (aftach explanation labeled "Question 10g") . . . .. $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other depositaccounts . . .............. $
b. Stocks, bonds, and other assets | could easily sell . ....... ... . . .. . . . . . $
C. All other property, [ 1 real and [_] personal (estimate fair market value minus the debts youowe).... $

FL-150 [Rev. January 1, 2007] |NCOME AND EXPENSE DECLARAT'ON Page 2 of 4



FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me? (ex: son)| monthly income household expenses?
a. |:| Yes |:| No
b. |:| Yes |:| No
C. [ Ives [_1No
d. |:| Yes |:| No
e. |:| Yes |:| No
13. Average monthly expenses [ 1 Estimated expenses [ 1 Actual expenses |:| Proposed needs
a. Home: h. Laundryandcleaning................. $
(1) [ ] RrRent or [ mortgage. .. $ i. Clothes......... ... ... . . ... $
If mortgage: jo Education ........... ... ... . ... ... $
(a) average principal: $ k. Entertainment, gifts, and vacation. . .. .. .. $
(b) averageinterest: § I.  Auto expenses and transportation
(2) Real property taxes . ............. $ (insurance, gas, repairs, bus, etc.) ... .. .. $
(3) Homeowner's or renter's insurance m. !nsurance (life, accident, etc.; .dO not
(if not included above) . . . .. .. .. ... $ include auto, home, or health insurance). .. $
(4) Maintenance and repair . . . .. ... ... $ Savings and investments. . . ............ $
b. Health-care costs not paid by insurance. . . $ Charitable contribut.ions. P s
. Monthly payments listed in item 14
c. Chidcare............ .. ... ... .... $__ (itemize below in 14 and insert total here). . $
d. Groceries and household supplies. . . . . .. $ g. Other (specify):...................... $
e. Eatingout.......... ... .. ... ... $ .
N _ r. TOTAL EXPENSES (a—q) (do not add in 0
f.  Utilities (gas, electric, water, trash) . . . . .. $ the amounts in a(1)(a) and (b)) $
g. Telephone, cell phone, and e-mail . .. . ... $ s.  Amount of expenses paid by others $
14. Instaliment payments and debts not listed above
Paid to For Amount Balance Date of last payment
$ $
$ $
$ $
$ $
$ $
$ $

15. Attorney fees (This is required if either party is requesting attorney fees.):

a. To date, | have paid my attorney this amount for fees and costs (specify): $ XXXXXXXXXXXX

b. The source of this money was (specify): XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
c. |still owe the following fees and costs to my attorney (specify total owed): $ XXX XXXXXXXXX

d. My attorney's hourly rate is (specify): $ XXXXXXXXXX

| confirm this fee arrangement.

Date: XXXXXXXXXXXX
) 0.0.0.0.0.000.0.000000000000000000 P XXXXXXXXXKXXXXX

(TYPE OR PRINT NAME OF ATTORNEY) (SIGNATURE OF ATTORNEY)

FL-150 Rev. January 1. 2007] INCOME AND EXPENSE DECLARATION Page 3 of 4




FL-150

RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

PETITIONER/PLAINTIFF: CASE NUMBER:

16.

17.

18.

19.

20.

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)

Number of children
a. | have (specify number): children under the age of 18 with the other parent in this case.

b. The children spend percent of their time with me and percent of their time with the other parent.

(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)

Children's health-care expenses

a. |:| I do |:| | do not have health insurance available to me for the children through my job.
b. Name of insurance company:

c. Address of insurance company:

d. The monthly cost for the children's health insurance is or would be (specify): $
(Do not include the amount your employer pays.)

Additional expenses for the children in this case Amount per month
a. Child care solcanworkorgetjobtraining......................... $
b. Children's health care not covered by insurance ... ................. $
c. Travel expenses forvisitation.............. ... ... ... .. ... .. .... $
d. Children's educational or other special needs (specify below): ........ $

Special hardships. | ask the court to consider the following special financial circumstances

(attach documentation of any item listed here, including court orders): Amount per month For how many months?

a. Extraordinary health expenses notincludedin18b. .. ............... $

b. Major losses not covered by insurance (examples: fire, theft, other
INSUFE l0SS) . . . . oottt e e $

c. (1) Expenses for my minor children who are from other relationships and
arelivingwithme . ... .. . .

(2) Names and ages of those children (specify):

(3) Child support I receive for those children. . ..................... $

The expenses listed in a, b, and ¢ create an extreme financial hardship because (explain):

Other information | want the court to know concerning support in my case (specify):

FL-150 [Rev. January 1. 2007] INCOME AND EXPENSE DECLARATION

Page 4 of 4



FL-335

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

Self-Represented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
STREET ADDRESS:

MAILING ADDRESS: +SE| ECT COURT ADDRESS*

CITY AND ZIP CODE:

BRANCH NAME:

CASE NUMBER:
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT: - —
(If applicable, provide):
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIME:
PROOF OF SERVICE BY MAIL EPT.

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. | am at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took
place.

2. My residence or business address is:

3. | served a copy of the following documents (specify):

[O] RESPONSIVE DECLARATION TO REQUEST FOR ORDER
[_] INCOME AND EXPENSE DECLARATION

by enclosing them in an envelope AND

a. El depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [_] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business’s practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

c. Date mailed:
d. Place of mailing (city and state):

5. L1 Iserveda request to modify a child custody, visitation, or child support judgment or permanent order which included an
address verification declaration. (Declaration Regarding Address Verification—Postjudgment Request to Modify a Child

Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.)

6. | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: }

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)
Page 1 of 1

Form Approved for Optional Use Code of Civil Procedure, §§ 1013, 1013a
Judicial Council of California PROOF OF SERVICE BY MA”— www.courts.ca.gov
FL-335 [Rev. January 1, 2012]




Instructions for Filing

1. Fill out the documents.

2. Copies - Make (2) copies of each document. You will have the
original, plus two extra copies.

3. Serve — Have someone other than you, at least 18 years of age
and not a party to the case mail the other side 1 copy of all the
documents you completed (You must also serve the Department of
Child Support Services if they are involved in your case).

You server will then fill out the Proof of Service by Mail, Form
FL-335 and give it back to you.

5. File — You must file at the Clerk’s Office the original
Responsive Declaration to Request for Order (FL-320), Income
and Expense Declaration (FL-150 if completed), and Proof of
Service by Mail, (FL-335) plus your extra copy. The Clerk will
keep the originals and give you back your copies stamped, “Filed.”

6. Hearing — Attend your hearing on the scheduled date.

NOTE: You must file your documents at least 10 days before your
scheduled hearing.

Attend your Child Custody Recommending Counseling, if required.

Bring your entire file with you to court and take notes at the hearing.




	cr100.pdf
	adr102.pdf
	00.pdf
	DV-125.pdf
	dv125.pdf
	Untitled
	Untitled






	6: 
	0: 

	11: 
	0: Off

	22: Off
	23: Off
	25: Off
	26: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	34: Off
	35: Off
	5: 
	17: 
	36: 
	0: Off

	14: 
	0: Off

	38: Off
	39: Off
	40: Off
	24: 
	0: 

	27: 
	33: 
	37: 
	42: Off
	43: Off
	44: Off
	45: Off
	41: 
	0: 

	46: 
	47: Off
	48: Off
	49: Off
	50: Off
	51: 
	52: Off
	53: Off
	54: Off
	55: 
	56: Off
	57: Off
	1: 
	58: 
	date: 
	59: Off
	60: Off
	61: Off
	62: 
	logo: 
	RIVERSIDE: RIVERSIDE
	Combo Box3: [*SELECT COURT ADDRESS*]
	SERVED1: 
	1: Off
	0: Yes

	SERVED DOC1: 
	0: RESPONSIVE DECLARATION TO REQUEST FOR ORDER
	1: INCOME AND EXPENSE DECLARATION

	2: 
	3: 
	4: 
	SELF-REPRESENTED: Self-Represented
	7: 
	8: 
	9: 
	10: Off
	12: Off
	13: Off
	15: Off
	16: Off
	PRINT: 
	ResetForm: 
	PRINT WARNING: WARNING -  After clicking, "Print These Forms," packet will close and all data will be erased!
	FillText185: RIVERSIDE
	FillText176work: 
	FillText175play: 
	FillText174#1phone: 
	FillText173number: 
	FillText172#1greet: 
	FillText171HELLO: 
	FillText170LUCK: 
	FillText169TIME: 
	CheckBox39999999999012: 1
	CheckBox3111111111: Off
	CheckBox388887777777777: Off
	FillText168#1you: 
	CheckBox18#1often: Off
	CheckBox18#1offer: Off
	FillText166#1something: 
	FillText167sing: 
	CheckBox29#1loud: Off
	FillText165louder: 
	FillText163#1than: 
	CheckBox30#1cream: Off
	FillText164#1cheese: 
	CheckBox27#1pot: Off
	FillText162CAT: 
	CheckBox26#1rice: Off
	FillText161#1tomatoe: 
	CheckBox24VIXEN: Off
	FillText160oven: 
	CheckBox23#0fork: Off
	CheckBox23#0spoon: Off
	CheckBox23#0ham: Off
	CheckBox23#0turkey: Off
	FillText159peas: 
	CheckBox22#0grape: Off
	CheckBox22#0onion: Off
	FillText158#2chives: 
	FillText157#1oats: 
	FillText156#2hay: 
	FillText15505: 
	FillText195bananna: 
	WhiteOut: 
	NoticeHeader1: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	DATE: 
	0: 

	FillText290plum: 
	FillText291wine: 
	FillText262MONJEY: 
	FillText263apple: 
	FillText289melon: 
	FillText288water: 
	CheckBox61078: Off
	FillText260jiuce: 
	FillText261rain: 
	CheckBox60#1snow: Off
	CheckBox60#1sleet: Off
	FillText258hail: 
	FillText259thunder: 
	CheckBox59#1mouse: Off
	CheckBox59#1duck: Off
	FillText256dog: 
	FillText257cat: 
	FillText254hamster: 
	FillText255bunny: 
	FillText252rooster: 
	FillText253cow: 
	CheckBox5887654: Off
	CheckBox581234567: Off
	CheckBox587654321: Off
	FillText250hen: 
	FillText251flamingo: 
	FillText248donkey: 
	FillText249bunny: 
	FillText246skunk: 
	FillText247tabby: 
	FillText271calico: 
	FillText244persion: 
	FillText245person: 
	FillText237funny: 
	FillText236hilarious: 
	FillText239mean: 
	FillText238naughty: 
	FillText241laughter: 
	FillText240used: 
	FillText270treated: 
	FillText243smokey: 
	FillText242hazey: 
	FillText287lazy: 
	FillText286daisy: 
	CheckBox55#0money: Off
	CheckBox55#0honey: Off
	CheckBox55funny: Off
	FillText269done: 
	FillText268geese: 
	Text8wow: TOTAL INCOME: $
	Text21565656565656: 
	FillText267awsome: 
	FillText266#1hahaha: 
	CheckBox52yikes: Off
	FillText265there: 
	CheckBox51is: Off
	FillText264more: 
	FillText285to: 
	FillText284go: 
	FillText283on: 
	FillText282this: 
	FillText281lame: 
	FillText280form: 
	FillText279how: 
	FillText278much: 
	FillText277loner: 
	CheckBox50will: Off
	CheckBox50gqadtre: Off
	FillText276this: 
	FillText350to: 
	FillText349complete: 
	FillText348ugh: 
	FillText347tree: 
	CheckBox78#0loser: Off
	CheckBox78form: Off
	FillText346open: 
	FillText345close: 
	FillText344hot: 
	FillText343cole: 
	CheckBox75#0cold: Off
	CheckBox75oven: Off
	FillText342stand: 
	FillText341sit: 
	FillText340rest: 
	FillText339peace: 
	CheckBox74#1fyi: Off
	CheckBox74#1etc: Off
	FillText338law: 
	FillText337rules: 
	FillText336break: 
	FillText335from: 
	CheckBox72#0height: Off
	CheckBox72wse: Off
	FillText334cant: 
	FillText333wont: 
	FillText332dont: 
	FillText331lets: 
	CheckBox70#0nort: Off
	CheckBox70do: Off
	CheckBox66this: Off
	CheckBox67again: Off
	CheckBox68okt: Off
	CheckBox64#0how: Off
	CheckBox64are: Off
	FillText407things: 
	FillText404type: 
	FillText403words: 
	FillText401gain: 
	FillText399fab: 
	FillText397fabu: 
	FillText395fabul: 
	FillText394faulo: 
	FillText390fabulos: 
	FillText389fauloso: 
	FillText388d: 
	FillText387do: 
	FillText409don: 
	FillText408done: 
	FillText406s: 
	st: 
	FillText402str: 
	FillText400stra: 
	FillText398stran: 
	FillText396stranfg: 
	FillText393strange: 
	FillText392london: 
	FillText391londo: 
	FillText324lond: 0
	FillText386lon: 
	FillText383lo: 
	FillText382l: 
	FillText385v: 
	FillText384vi: 
	FillText381vio: 
	FillText378viol: 
	FillText377viole: 
	FillText380violet: 
	FillText379p: 
	FillText376pu: 
	FillText373pur: 
	FillText372purp: 
	FillText375purpl: 
	FillText374purple: 
	FillText371g: 
	FillText368gr: 
	FillText367gre: 
	FillText370grea: 
	FillText369grewt: 
	FillText366gret: 
	FillText363great: 
	FillText362d: 
	FillText365do: 
	FillText364dov: 
	FillText361dove: 
	FillText358doves: 
	FillText357diver: 
	FillText360dill: 
	FillText359dills: 
	FillText356smell: 
	FillText330smelty: XXXXXXXXXXXX
	FillText329smelt: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	FillText328rude: XXXXXXXXXXXX
	FillText327rudest: XXXXXXXXXX
	FillText326rulesxxxxxx: XXXXXXXXXXXX
	FillText355xxxxxx: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	Text11xxxxxxxxxxxxx: XXXXXXXXXXXXXXX
	FillText445kids: 
	FillText444percentage: 
	FillText443percentage2: 
	FillText442summary: 
	CheckBox82#0love: Off
	CheckBox82olive: Off
	FillText441ins: 
	FillText440add: 
	FillText437hea: 
	FillText436uh: 
	FillText460cc: 
	FillText459chc: 
	vis: 
	FillText435sn: 
	FillText457ed: 
	FillText456extra: 
	FillText452extra2: 
	FillText455#1loss: 
	FillText451losses: 
	FillText454help: 
	FillText450helps: 
	FillText434news: 
	FillText453lights: 
	FillText433hearts: 
	FillText432other: 


